CTY OF SALEM
PERM T APPLI CATI ON

PLUMBI NG VECHANI CAL CRCSS CONNECTI ON

(pl ease circle)

JOB ADDRESS:

OMNNER: PHONE:

CONTRACTOR:

CONTACT NAME: PHONE

VA LI CENSE #: CLASS: EXPI RATI ON DATE

WORK Q.

TRADESVAN CARD HOLDER

VA LI CENSE #: EXPI RATI ON DATE

WORK Q

DESCRI BTI ON OF WORK:

JOB COST: RELATED BUI LDI NG PERM T #:

APPLI CANT SI GNATURE DATE

APPLI CANT (print name)

COVPANY/ CONTRACTOR NAME



